
STATE OF NEW HAMPSHIRE DEPARTMENT OF SAFETY
Richard M. Flynn, Commissioner

Division of Fire Safety
OFFICE OF THE STATE FIRE MARSHAL

J. William Degnan, State Fire Marshal

Office: Richard M. Flynn Fire Academy, Route 106, Concord, NH
Mailing Address: 33 Hazen Drive, Concord, NH 03305

603-271-3294, FAX 603-271-1091

DSFM 57 (rev. 3/2006)                                        TDD Access: Relay NH 1-800-735-2964
ARSON HOTLINE  1-800-400-3526

LABEL VOID / REPLACEMENT FORM

MFG. NAME:____________________________MFG. ID #:_______________DATE:____________

ADDRESS:_______________________________________________________________________

________________________________________________________________________________

CITY:_________________________________STATE:____________________ZIP:____________

TPA:___________________________________________________________________

ADDRESS:_______________________________________________________________________

CITY:_________________________________STATE:____________________ZIP:____________

THE FOLLOWING LABEL WAS VOIDED:

NH LABEL #:_____________________________________________________________________

DATE AFFIXED:_____________DATE VOIDED:_____________VOIDED BY:_________________

REASON:________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

REPLACEMENT  REQUIRED: YES_____  NO:_____ 

ENCLOSE CHECK FOR $25.00 FOR REPLACEMNT
MAKE CHECK PAYABLE TO: STATE OF NH – MODULAR BUILDING PROGRAM

For Office use only
Date rcvd:__________ Date approved:__________Approved by:___________

Replacement label  #’s_________________Date sent:__________
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